MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63—-029536

DEPARTMENT OF PUBLIC HEALTH AND WELE,

: . - _lq STATE FILE NUMBER
8O NOT WRITE AMENDED Regu"aﬂ_o_fl District No. __ . Primary Registrstion District No, QQZ&_-_RWIIH‘!I"I No. s AR -

ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decemsed lived. If institution; Residence before
acounry  Rendolph o STATEY § g sourit ONY Randolph  wdmiion)

b. C(!JLY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR
rown  Huntsville 4 months. rown -Huntsville Ya O No K
¢. FULL NAME OF {{f NOT in hqspital, give location) Inside Limira d. STREET {If euttide, give location) Reside on Farm

'of80
20986 Wonuion Pleasant View Home  |van wel ADDRESS pleasznt View Home |vag weX

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yeaar

(Tvpe or pria) Joseph  Semuel  Shaw oam T7/12/63

V5§ 300
Rev. 4/59

DATE AMENDED

4 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [} 8. DATE OF BIRTH | 9. AGE [loat birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

a0

.2) male white Widowed ) Diverced [J 7/1 5/1877 a5 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

re £1¥ W “PHtmEy even 1 reteed NW of Ceiro , Mo. | USA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Wesley Shaw Susan Toombs Harriett Shaw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addresa

{Yes, WS unkngwn) ’(If yes, give war or dates of sarvig-2 Lester Shaw Moberly , Mo.

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: P ONSET AND-DEATH

r

0O
&2, |

2

IMMEDIATE CAUSE {a)

[
4
wr
z
)
1
o]
(=]

i 1 L4
which gave rise to 4 . 7
lying cause last DUE TQ {¢) ZMM -

L

above cause (a),

PART 11. O'IHEI 5 N1 CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the 1erminst PART (1. if decemsed was femsle  was
19, WAS AUTOPSY 20n. ACCIDENT  SUICIDE  HOMICIDE 0b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in PART I or PART 11 of item 18.)

D? 0 O

Conditions, if any, DUE TQ {b) Lw
stating the under-l
disaase iven in PART il . . ) thers a pregnancy in last 90 days.
” o /’ - rlj Yes l [ No l O Unknown
PERFORME a

YES O NG,

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 0a. PLACE OF INJURY {a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farem, factory, street, office bidg., erc.)
"NOT WHILE AT WORK [] - .

o e &% F2
21. | attended the deceased from___Aiﬂ'_—, d last ynw oo alive on /’/ é

! date stated above, and to the beat of my kfowlstige, fr e caoyes itated.

Death occurred a1

2%a. MGNATU&%%H 2 : 7)@ Z2b. ADDRESS i . 3 l Zc. }.q-rs ;r_:;z;

23a. BUIIIAL CREMATION; | 23b. DATE QENAME EMETERY OR CREMATORY 23d. LOCATION (City, town, or cm"ﬁﬂ ! (State)

arigl - | 7/14/63 ads( fhapel Cemetery | NW of Cairo ,;Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Million & Greer Moberly , Mol. 7 —/8-1%43 rzg,ﬂ&@m%_

{Licansed Embalmaer‘s Statement on Reverse Sidel

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose narr;e is recorded on the reverse side of this certificate was embalmed by me,

or by Larry.-R. Million

Student Embalmer

working under my peud@mon
Stgdom/§‘ 4 /// et

Signature of Srudam Embaimer

Nofe: The above MUST BE SIGNED BY ‘THE “LICENSED EMBALMER in
¢  with the above constitutes grounds for revocation of-license):

-

. I this’ bodyxls not embalmed“’fad should be so stated above. :

39

Licepsed Embalmer No.

P.O. Address.__Moberly , Mo.

his OWN HANDWRITING. (Failure to comply

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.




